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Cumulative DNA damage
by repeated low‑dose cisplatin
injection promotes the transition
of acute to chronic kidney injury
in mice
Noriyuki Yamashita1,3, Kunihiro Nakai1, Tomohiro Nakata1, Itaru Nakamura1, Yuhei Kirita1,
Satoaki Matoba2, Benjamin D. Humphreys4, Keiichi Tamagaki1 & Tetsuro Kusaba1*
Cisplatin is a commonly used anticancer drug, but nephrotoxicity is a dose-limiting adverse effect.
Recent experimental and clinical observations have demonstrated that multiple injections of cisplatin
induce the transition to chronic kidney disease; however, the underlying mechanisms remain unclear.
We found that multiple injections of higher doses of cisplatin in a shorter interval affected the severity
of kidney injury, causing kidney fibrosis to develop at a later time point. An additional injection of
cisplatin during the recovery period after a prior injury, when proximal tubule epithelia are actively
proliferating, induced substantial tubular injury by inducing more severe DNA damage than that
induced by a single injection. Lineage tracing analysis of proximal tubular epithelia demonstrated
that the tubular epithelia that underwent multiple rounds of cell division after multiple injections of
cisplatin existed at the chronic phase, and these populations often expressed vcam1 + , suggesting
the induction of proinflammatory failed-repair tubular epithelia. Our study revealed that as cisplatin
exerts cytotoxic effects on actively proliferating cells, additional cisplatin injections before the
completion of tubular repair exacerbates kidney injury through cumulative DNA damage. Appropriate
both the setting of dosage and dosing intervals, with careful monitoring, are essential to prevent
nephrotoxicity of repeated cisplatin treatment in cancer patients.
The clinical diagnoses of acute kidney injury (AKI) and chronic kidney disease (CKD), have recently become
considered as closely interconnected s yndromes1. AKI is a risk factor for the development of future CKD, CKD is
also a risk factor for AKI, and each are one of the largest risk factors for cardiovascular disease and mortality2–4.
However, despite high cost and poor outcomes3, specifically targeted treatments are lacking. AKI has long been
considered a reversible syndrome, but recent studies demonstrated AKI can increase the risk for CKD and
end-stage renal d
 isease2,5. Although the cellular and molecular mechanisms underlying this AKI to CKD transition are not completely understood, injury-induced maladaptive tubular repair, endothelial dysfunction, and
sustained inflammation have been reported to accelerate further kidney damage, resulting in interstitial fibrosis
and CKD6–11. The severity of AKI is a strong determinant for future CKD12,13. In addition, the frequency of AKI
episodes is associated with the cumulative risk of developing CKD5–7,14. Recovery from AKI is often incomplete,
and even in cases of milder AKI, there may be subclinical kidney damage not reflected in the serum creatinine
concentration5,6.
Numerous insults, including those due to anticancer drugs and hemodynamic abnormalities cause A
 KI15. In
patients with malignancy, anticancer drug-induced AKI is a serious complication because it restricts the next
chemotherapy cycle and forces a switch to potentially less effective drugs, worsening prognosis. Cisplatin is one
of the most frequently used platinum-based anticancer drugs for the treatment of many types of cancers, but the
major dose-limiting side effect is nephrotoxicity, which occurs in approximately one-third of patients receiving
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cisplatin16. Cisplatin is absorbed through organic cation transporters (OCTs) expressed in renal proximal tubules,
mainly at the basolateral s ide17,18. Accumulated cisplatin binds to DNA and causes defective DNA templates, and
arrest of DNA synthesis and replication, resulting in subsequent DNA damage16. Although milder DNA damage
can be repaired, severe DNA damage leads to irreversible injury and cell death19. The majority of apoptotic cells
are observed in proximal tubules20,21, thus renal proximal tubular DNA damage is one of the most important
mechanisms of cisplatin-induced nephrotoxicity.
In rodents, single high-dose cisplatin-induced AKI (≥ 20 mg/kg) is a well-established model of nephrotoxicity,
but the high lethality rate precludes assessment of the AKI to CKD t ransition22. Furthermore, this model cannot
accurately mimic the AKI to CKD transition observed in clinical p
 ractice23. Recently, a more clinically relevant
mouse model, repeated low-dose cisplatin-induced kidney injury model, was established. In 2016, several studies
investigated the effects of repeated low-dose cisplatin treatment, and they revealed that inflammation, maladaptive tubular repair, fibrosis, and loss of renal function developed after multiple episodes of milder A
 KI22,24.
Of note, even a smaller single dose that did not cause apparent kidney damage caused prolonged renal damage
and fibrosis with increased inflammation when repeatedly administered four times22. These studies opened up
a new research area of repeated cisplatin-induced nephrotoxicity and several studies followed thereafter25–27.
Although these mice models are well designed, the underlying mechanisms of this frequency-dependent kidney
injury remain unclear. In particular, little is known about why a lower dose of cisplatin, which causes only mild
reparable renal damage after a single dose, causes severe irreparable renal damage after multiple doses. Due to
the lack of definitive treatments for cisplatin nephropathy, the prevention of kidney injury is the top priority;
therefore, understanding the pathobiology is critical.
In general, after kidney injury and tubular cell death, neighboring dedifferentiated surviving cells play a
key role by proliferative expansion with migration, which is followed by redifferentiation into mature tubular
epithelia28–31. We hypothesized that cisplatin, an anticancer drug that generally causes DNA damage and cell
death in rapidly proliferating cells, exacerbates DNA damage in regenerative proliferating renal proximal tubules
after multiple rounds of cisplatin-induced injury and repair, thereby inducing extensive tubular damage and
further maladaptive repair.
In the present study, we elucidated the mechanism of cumulative kidney damage by repeated cisplatin-induced
kidney injury using mice models administered different frequencies, doses, and intervals of cisplatin. Repeated
administration of cisplatin at shorter intervals or at a higher dose when tubular epithelia were undergoing repair
and entering the cell cycle worsened the kidney damage by exacerbating DNA damage. Moreover, by lineage
tracing analysis using specific reporter mice, we further confirmed that proximal tubular epithelial cells that
were actively proliferating after injury led to tubular maladaptive repair in the later phase.

Methods

Animal experiments.

Male C57BL/6 wild type mice were purchased from Shimizu, Inc (Kyoto, Japan). The
cisplatin injury model was induced by intraperitoneal injection of cisplatin (Nippon Kayaku, Tokyo, Japan) in
saline at a concentration of 6 mg/kg, 8 mg/kg, or 10 mg/kg body weight into male mice at the age of 8–10 weeks.
Cisplatin was administered in the morning. Mice were anesthetized with isoflurane and then euthanized 3, 7,
14, or 28 days after the last cisplatin injection. Littermate control mice were used for comparison among groups.
For lineage tracing analysis, we recently generated C57BL/6 strain mice with the CreERT2 cassette in the
SLC34a1 locus, which enables expression of Cre recombinase in the proximal tubules after tamoxifen i njection29.
SLC34a1GCE mice were crossed with the C57BL/6 strain R26tdTomato reporter mice, in which tdTomato is
expressed after Cre-mediated recombination of the floxed stop cassette to obtain bigenic offspring. For genetic
labeling, tamoxifen (Sigma Aldrich Co., LCC., St. Louis, MO) was dissolved in 3% (vol/vol) ethanol containing
corn oil (Sigma Aldrich Co.) at a concentration of 10 mg/mL. Tamoxifen was injected intraperitoneally at the
indicated dose either once or every other day.
All experiments were approved by the Experimental Animals Committee, Kyoto Prefectural University of
Medicine, and were performed in accordance with the institutional guidelines, Guidelines for Proper Conduct
of Animal Experiments by the Science Council of Japan, and the ARRIVE guidelines.

Tissue preparation and histology.

Mice were anesthetized and sacrificed, and kidneys were removed at
the indicated time points. For frozen sections, kidneys were fixed with 4% paraformaldehyde (Wako Pure Chemical Industries, Ltd., Osaka, Japan) for 1 h on ice, incubated in 30% (vol/vol) sucrose in PBS at 4 °C overnight,
embedded in optimum cutting temperature compound (Sakura FineTek Japan co., Ltd., Tokyo, Japan), and cut
into 7-μm sections. For paraffin sections, the kidneys were fixed with 4% paraformaldehyde and embedded in
paraffin by Applied Medical Research Laboratory (Osaka, Japan). Paraffin-embedded tissues were cut into 4-μm
sections. PAS and Masson’s trichrome staining was performed according to standard procedures. The kidney
histology was examined on formalin sections stained with PAS and Masson’s trichrome. The degree of interstitial
fibrosis or tubular injury was scored semi-quantitatively in five of 25 consecutive non-overlapping cortical fields
of kidney sections stained with PAS and Masson’s trichrome under high magnification. Interstitial fibrosis was
quantified using the following scores: 0, 0%; 1, 1–10%; 2, 11–25%; 3, 26–50%; 4, 51–75%; and 5, 76–100%. Tubular injury was judged by tubular atrophy, tubular dilation, protein casts, necrotic cells, and brush border loss31.

Immunofluorescence analysis.

Immunofluorescent staining was performed according to previously
described method31. Sections were rehydrated and permeabilized with 0.5% Triton X-100 in PBS for 5 min.
Samples were blocked with 10% normal goat serum in PBS and sequentially incubated with the primary antibodies shown in Supplementary Table S1 for 1 h, followed by an incubation with dye-conjugate secondary
antibodies (Supplementary Table S1) for 1 h. Nuclear counterstaining was performed using DAPI or DRAQ5
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(DR50050; BioStatus, Leicestershire, UK; 1:2000), followed by mounting in Prolong-Gold (Thermo Fisher Scientific, Waltham, MA).
The quantification of tdTomato + , PDGFRβ + , LTL + , or vcam-1 + tubules was performed by measuring five
high-power field (HPF) images of each kidney section in randomly selected cortical fields (n = 3). For clonal
analysis, quantification of the number of consecutive tdTomato + cells in more than ten HPF images of each
kidney section in randomly selected cortical fields were measured (n = 3–4).

Immunohistochemistry.

Immunohistochemistry staining was performed according to previously
described method31. After deparaffinization, the sections were placed in citrate-buffered solution (pH 6.0) and
boiled for 5 min to retrieve antigens. Endogenous peroxidase was quenched with 3.0% hydrogen peroxide in
methanol for 20 min. Blocking was performed using 3.0% bovine serum albumin (BSA, Nacalai Tesque, Kyoto,
Japan) in phosphate-buffered saline (PBS) for 30 min. Then, the sections were incubated with the primary antibodies shown in Supplementary Table S1, followed by an incubation with HRP-conjugated secondary antibodies
(Supplementary Table S1). Diaminobenzidine (DAB) chromogenic substrate (K3468, Agilent Technologies, Inc.,
Santa Clara, CA) was used for color visualization, followed by counterstaining with hematoxylin.

RNA extraction and real‑time quantitative PCR.

According to previously described m
 ethod31, total
RNA was extracted from the kidneys using TRIzol (Life Technologies, Inc., Carlsbad, CA) and Direct-zol™ RNA
MiniPrep (Zymo Research Corporation., Irvine, CA). Two hundred nanograms of total RNA was reverse transcribed to synthesize cDNA using a PrimeScript RT reagent kit with gDNA Eraser (Takara Bio Inc., Shiga,
Japan). The real-time detection of PCR products was performed using KAPA SYBR FAST qPCR Master Mix
(2 ×) Universal (Kapa Biosystems, Wilmington, MA) and a Thermal Cycler Dice Real Time System (Takara Bio
Inc.). All reactions were performed in duplicate. The primers for targets are listed in Supplementary Table S2.

Comet assay.

The comet assay was performed using the Comet Assay Kit (ab238544, Abcam plc., Cambridge, UK) according to the manufacturer’s protocol and previously described method21. In brief, mouse kidneys were removed and minced in a small amount of ice-cold PBS containing 20 mM EDTA. After removing the
large pieces of tissue, the supernatant was passed through a 35-μm cell strainer. After centrifugation, the pellet
was suspended at 1 × 105 cells/ml in ice-cold PBS. Cell samples were mixed with comet agarose in a 1/10 ratio
(v/v) and immediately transferred onto the slide glasses covered with comet agarose base layer. After incubating
with pre-chilled lysis buffer, the slides were subjected to electrophoresis. Electrophoresis was performed in the
Alkaline Electrophoresis Solution for the alkaline comet assay and in the TBE Electrophoresis Solution for the
neutral comet assay. After electrophoresis, the slides were incubated with Vista Green DNA dye. Images were
obtained by epifluorescence microscopy (IX71; Olympus, Tokyo, Japan) using the FITC filter. Ten pictures (5–15
cells per picture) were randomly taken, and the tail moment (tail length x tail % DNA/100) of more than 50 cells
per group was calculated using Comet Score analysis software (TriTek Corp.).

Statistics. Results are expressed as the mean ± standard error (SE). Each experiment was performed using
at least three mice per group. Quantification was performed using at least five high-power field images for each
kidney. For the clonal analysis, Quantification was performed using at least 10 high-power field images for each
kidney. Statistical analysis was performed by the unpaired t-test for comparison of two variables and by analysis of variance and Tukey’s post hoc test for comparison of multiple variables. P-values < 0.05 were considered
significant.

Results

Dose‑dependent progression to CKD by repeated cisplatin administration. In order to evalu-

ate the kidney injury after repeated injection of different doses of cisplatin in vivo, male wild type mice were
administered 6, 8, or 10 mg/kg of cisplatin or saline intraperitoneally once a week for four weeks (Fig. 1a). After
four injections of different doses of cisplatin in one-week intervals, the BUN significantly increased only in the
mice receiving repeated cisplatin injection at 10 mg/kg (Fig. 1b). The average kidney weight was the smallest in
the mice with repeated injection of 10 mg/kg of cisplatin (Fig. 1c). PAS and Masson’s trichrome staining revealed
marked tubular damage and interstitial fibrosis in the kidneys of mice receiving 10 mg/kg of cisplatin, whereas
those receiving 6 mg/kg exhibited slight tubular damage and interstitial fibrosis (Fig. 1d,e,f). Immunostaining of
megalin, a marker of mature tubular epithelia, and of kim-1, a marker of tubular injury, revealed a large number
of megalin-negative or kim-1-positive injured tubules in the kidneys of the mice receiving 10 mg/kg of cisplatin, whereas injured tubules were scarce in the kidneys of the mice receiving 6 mg/kg (Fig. 1d,g). Consistent
with the pathological findings, downregulation of the Lrp2 gene encoding megalin, upregulation of Col1a1 and
Tgfb1 genes, markers of fibrosis, and upregulation of the Tnfa gene, Adgre1 gene encoding F4/80, and Ccl2 gene
markers of inflammation, were noted by quantitative PCR in the kidneys of mice receiving 10 mg/kg of cisplatin
(Fig. 1h).

Seven‑day interval after 10 mg/kg of cisplatin is insufficient for complete recovery. As repeated
injections of 6 mg/kg cisplatin in a one-week interval did not cause apparent kidney injury and those of 10 mg/kg
cisplatin accelerated kidney injury without causing lethality, we compared the difference in histological phenotypes at seven days after the first injection of 6 mg/kg or 10 mg/kg cisplatin (Fig. 2a). We also evaluated the mice
at 14 days after a higher dose of cisplatin administration (Fig. 2a). PAS staining revealed no significant difference
in renal histology among all experimental groups (Fig. 2b,c). According to quantitative PCR, the expression
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Figure 1.  Dose-dependent response to repeated cisplatin induction. (a) Experimental scheme. Cisplatin
was injected repeatedly at a different dose. (b) Dose-dependent BUN increase in repeated cisplatin-induced
nephropathy. (c) Dose-dependent kidney weight reduction in repeated cisplatin-induced nephropathy. (d)
Histological analysis of the kidney. PAS staining, Masson’s trichrome, and immunostaining of megalin and
kim-1. (e, f, g) Quantification of the tubular injury score, fibrosis score, and the number of kim-1 + tubules. (h)
Quantitative PCR of whole kidneys for the representative markers of mature tubules (Lrp2), fibrosis (Col1a1 and
Tgfb1), and inflammation (Tnfa, Adgre1, and Ccl2). Data are the mean ± SE. *P < 0.05, †P < 0.05 vs other groups.
Scale bar = 100 μm.
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Figure 2.  Assessment of repair and cell cycle state at seven or 14 days after a single cisplatin injection at a dose
of 6 or 10 mg/kg. (a) Experimental scheme. A single dose of 6 mg/kg or 10 mg/kg of cisplatin was injected.
The kidneys were assessed at seven or 14 days after the injection. (b) Histological analysis of the kidney. PAS
staining, and immunostaining of Ki-67. (c, d) Quantification of the tubular injury score and the number of
Ki-67 + tubules. (e) Quantitative PCR of whole kidneys for the cell cycle markers (Pcna, Fen1, CDK1, and
Top2a). Data are the mean ± SE. *P < 0.05, †P < 0.05 vs other groups. Scale bar = 100 μm.
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of the Lrp2 gene, a marker of mature tubular epithelia, was preserved in all groups of mice receiving cisplatin.
Although Tnfa, Adgre1, and Ccl2 genes, markers of inflammation, and Acta2 gene encoding αSMA, marker
of myofibroblast were slightly up-regulated in all groups, no significant different among cisplatin groups was
observed (Supplementary Fig. S1). However, immunostaining of Ki-67, a marker of cells entering the cell cycle,
revealed Ki-67 + tubular epithelial cells in the mice administered cisplatin, and the number of Ki-67 + epithelia
was highest in the kidneys at seven days after 10 mg/kg cisplatin injection (Fig. 2b,d). We evaluated cell cyclerelated gene expression by quantitative PCR. Consistent with Ki-67 staining, cell cycle markers (Pcna, Fen1,
Cdk1, and Top2a gene) slightly increased in all groups receiving cisplatin (Fig. 2e). In particular, the expression
of regulatory molecules associated with G2 /M phase, Cdk1, and Top2a increased in the kidneys at seven days
after 10 mg/kg cisplatin injection (Fig. 2e). Taken together, although histological findings, and markers of mature
tubular epithelia, inflammation, and myofibroblast activation did not markedly differ among the groups receiving cisplatin at day seven or at day 14, a larger number of tubular epithelial cells were still entering the cell cycle
at day seven after a single injection of 10 mg/kg of cisplatin. Proximal tubular epithelia of kidneys at seven days
after 6 mg/kg of cisplatin injection and at 14 days after 10 mg/kg of cisplatin injection had almost recovered,
whereas those at seven days after 10 mg/kg of cisplatin injection were still entering the cell cycle, suggesting that
they were undergoing repair.

Two doses of 10 mg/kg cisplatin injection seven days apart caused the most extensive kidney
damage through cumulative DNA damage. In order to elucidate the responsible mechanisms for the

repeated cisplatin-induced AKI to CKD transition, we analyzed the phenotypes at the acute phase three days
after different frequencies, doses, and intervals of each cisplatin injection.
As a seven-day interval after 6 mg/kg cisplatin or 14-day interval after 10 mg/kg cisplatin injection is sufficient
for recovery, but a seven-day interval after 10 mg/kg is not, we administered one dose of 6 or 10 mg/kg cisplatin,
or two doses of 6 or 10 mg/kg cisplatin seven or 14 days apart to mice (Fig. 3a).
PAS staining and Immunostaining of kim-1 revealed extensive tubular injury in all groups receiving cisplatin,
and injury was the most severe in mice receiving two doses of 10 mg/kg cisplatin seven days apart (Fig. 3b,c,d).
In this group, downregulation of the Lrp2 gene, a marker of mature tubular epithelia, upregulation of the Havcr1
gene, a marker of tubular injury, upregulation of the Tgfb1 gene, a profibrotic marker, and upregulation of Tnfa,
Adgre1, Cd68 genes, markers of inflammation, were marked based on quantitative PCR (Fig. 3e). Quantitative
PCR also revealed that Ccl2 gene was slightly up-regulated in all groups receiving cisplatin, however no significant
different among groups was observed (Fig. 3e).
As cisplatin causes more severe DNA damage in rapidly proliferating cells, we hypothesized that additional
cisplatin injection at seven days after injection of 10 mg/kg of cisplatin when a larger number of tubular epithelial
cells were undergoing replication caused extensive DNA damage in tubular epithelia. We next performed immunostaining for γH2AX, a marker of DNA damage. A small number of γH2AX-positive tubular epithelial cells were
observed in mice receiving one dose of 6 mg/kg cisplatin, and the number of those did not change significantly
when they received two doses seven days apart (Fig. 4a,b). On the other hand, the number of γH2AX-positive
tubular epithelial cells was higher in mice receiving one dose of 10 mg/kg cisplatin than in mice receiving 6 mg/
kg, and it increased even more in mice receiving two doses of 10 mg/kg cisplatin seven days apart (Fig. 4a,b).
Notably, even with the same two doses of 10 mg/kg cisplatin, the number of γH2AX was lower in mice receiving
two dose of 10 mg/kg cisplatin 14 days apart than in mice receiving seven days apart, and this number was about
the same as a single dose of cisplatin (Fig. 4a,b).
To quantify DNA damage in detail, we performed comet assay of isolated kidney cells. The comet tail moment
in the alkaline condition (alkaline comet) reflects both DNA double-strand breaks (DSB) and single-strand
breaks (SSB), whereas that in the neutral condition (neutral comet) reflects only D
 SB32. Results of comet assay
showed the same trend of DNA damage as Immunostaining of γH2AX in each group. Both alkaline and neutral
comet tail moments increased in kidney cells of mice receiving cisplatin and were further increased in those
receiving two doses of 10 mg/kg cisplatin seven days apart (Fig. 4a,c). Upregulation of p53, p21, Bax, and Bcl2
genes, downstream signals of DNA damage, in this group was noted by quantitative PCR (Fig. 4d). Quantitative PCR also demonstrated markedly high DNA repair-related gene expression in this group (Supplementary
Fig. S2). This suggested that additional cisplatin injection before tubular repair is completed exacerbates kidney
injury through extensive DNA damage, which can lead to chronic and irreversible kidney disease after repeated
cisplatin-induced kidney injury.

Repeated administration of 10 mg/kg cisplatin induced chronic and irreversible kidney dis‑
ease along with tubular maladaptive repair, and fully differentiated cells are responsible for
this repair process. Lastly, we investigated the consequences of repeated cisplatin injury by lineage tracing

analysis of proximal tubules using bigenic mice carrying a proximal tubule-specific tamoxifen-inducible Cre
(SLC34a1GCE) and the tdTomato reporter (R26tdTomato)29. After exclusively labeling terminally differentiated
proximal tubular epithelia by high-dose tamoxifen injection, the mice were administered 10 mg/kg of cisplatin
or saline intraperitoneally once a week for four weeks and euthanized 28 days after the last cisplatin injection
(Fig. 5a). BUN levels in mice receiving cisplatin gradually increased according to rounds of cisplatin injection
and were still maintained 28 days after the last injection (Fig. 5b). The average kidney weight in mice receiving cisplatin was smaller than that in mice receiving saline (Fig. 5c). Masson’s trichrome and immunostaining
of PDGFRβ revealed extensive interstitial fibrosis in the cisplatin model (Fig. 5d,e). Immunostaining of LTL, a
healthy tubule marker, demonstrated numerous LTL- tdTomato + tubules, reflecting maladaptive repair in the
cisplatin model. In addition, they were not co-stained with PDGFRβ, suggesting that tdTomato + tubular epithelia do not transdifferentiate into interstitial fibroblasts (Fig. 5d,f), which is consistent with our previous reports
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Figure 3.  Assessment of kidney injury after different frequencies, doses, and intervals of cisplatin injection. (a)
Experimental scheme. A single or double dose of 6 or 10 mg/kg of cisplatin was injected at the indicated time
point. The kidneys were assessed at three days after the last injection. (b) Histological analysis of the kidney.
PAS staining and immunostaining of kim-1. (c, d). Quantification of the tubular injury score and the number of
kim-1 + tubules. (e) Quantitative PCR of whole kidneys for the representative markers of mature tubules (Lrp2),
tubular injury (Havcr1) profibrotic signal (TGFb1), and inflammation (Tnfa, Adgre1, Cd68, and Ccl2). Data are
the mean ± SE. *P < 0.05, †P < 0.05 vs other groups. Scale bar = 100 μm.
using the IRI model29,31. Furthermore, there was no dilution of tdTomato labeling among proximal tubules
(Fig. 5d,g), suggesting that terminally differentiated tdTomato + tubular epithelia were solely responsible for the
tubular repair in this model. Downregulation of the Lrp2 gene denoting mature tubular epithelia, and upregulation of the Havcr1 gene denoting tubular injury, Ccl2 gene indicating inflammation, and Col1a1 and Tgfb1 genes
indicating fibrosis were noted in the chronic phase after repeated cisplatin injection (Supplementary Fig. S3).
Recent single-nucleus RNA sequencing of a mouse model of AKI identified distinct proinflammatory
vcam1 + proximal tubules that fail to repair after ischemia reperfusion injury (IRI)33. Vcam1 + failed-repair
proximal tubules were also observed in our mouse model and they were surrounded by F4/80 + macrophages,
whereas they were scarce in the control kidneys (Fig. 5h,i, and Supplementary Fig. S4). Consistent with the
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Figure 4.  Assessment of DNA damage after different frequencies, doses, and intervals of cisplatin injection. (a)
Representative images of immunostaining of γH2AX and comet assay of isolated kidney cells at three days after
the last injection. (b) Quantification of the number of γH2AX + cells. (c) Quantitative analysis of alkaline comet
and neutral comet. (d) Quantitative PCR of whole kidneys for the downstream target genes of DNA damage
(p53, p21, Bax, and Bcl2). Data are the mean ± SE. *P < 0.05, †P < 0.05 vs other groups, ‡P < 0.05 vs Uninjured or
#1–3 groups. Scale bar = 100 μm.
immunofluorescence study, upregulation of vcam1 and adgre1 genes encoding F4/80 was noted in the cisplatin
model by quantitative PCR (Fig. 5j). Taken together, repeated cisplatin-induced kidney injury leads to chronic
and irreversible kidney disease accompanying proinflammatory failed-repair proximal tubules and fibrosis.

Clonal analysis revealed that cell cycle entry and proliferation of tubules during repeated
injury lead to maladaptive repair in the chronic phase. Using our bigenic mice, we can label a single

proximal tubular cell by low-dose tamoxifen injection29,31 and the consecutively labeled cell number indicates
the number of divisions of the labeled cells during the observation period. As tdTomato + tubular epithelia were
solely responsible for the tubular regeneration, we then performed in vivo clonal analysis to directly demonstrate
the relationship between tubular epithelial proliferation during repeated cisplatin-induced injury and tubular
maladaptive repair in the chronic phase. In this analysis, only sparsely and randomly labeled tubular epithelial
cells were included in the subsequent analysis. After labeling single proximal tubular epithelial cells by low-dose
tamoxifen injection, mice were administered 10 mg/kg of cisplatin or saline once a week for four weeks and then
euthanized at 28 days after the last cisplatin injection (Fig. 6a). After repeated kidney injury, tdTomato + clones
expanded, confirming active epithelial cell proliferation during the repair process (Fig. 6b). The number of larger
sized clones was higher and the average clone size was larger in the kidneys of the mice receiving cisplatin
(Fig. 6c,d). Of note, tubules containing larger clones were more likely to be negative for LTL (Fig. 6b,e). Tubules
containing larger clones were also often positive for vcam1 surrounded by F4/80 + macrophages, whereas tubules
containing a single clone were often negative for vcam1 (Fig. 6f,g). This suggested that proliferation of tubular
epithelia after repeated cisplatin injection is not sufficient for complete repair and instead leads to the proinflammatory failed-repair tubular state.
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Figure 5.  Maladaptive tubular repair and interstitial fibrosis after repeated administration of 10 mg/kg of
cisplatin. (a) Experimental scheme. Repeated administration of 10 mg/kg of cisplatin to the SLC34a1GCE
R26tdTomato mice after labeling of proximal tubular epithelial cells by multiple injections of high-dose
tamoxifen. The kidneys were assessed at a later phase, 28 days after the last injection. (b) Chages in BUN level
during and after repeated administrations of cisplatin. (c) The average kidney weight in the cisplatin and control
groups. (d) Histological analysis of the kidneys in the cisplatin and control groups. Masson’s trichrome and
immunostaining of PDGFRβ, LTL, and laminin. (e) Quantification of the fibrosis score. (f) Quantification of
PDGFRβ positivity in the tdTomato + cells. tdTomato + tubules never merged with PDGFRβ. (g) Quantification
of labeled cells. Labeled cells were not diluted in the cisplatin model. (h) Immunostaining of vcam-1 and F4/80.
(i) Quantification of vcam-1 + tdTomato + tubules. (j) Quantitative PCR of whole kidneys for vcam-1 and adgre1
genes. Data are the average ± SE. *P < 0.05. Scale bar = 100 μm in MTC and 50 μm in others.

Discussion

In this study, we demonstrated the mechanisms of repeated cisplatin-induced kidney injury focusing on DNA
damage caused by each cisplatin injection. In this model, multiple injections of 10 mg/kg of cisplatin in sevenday intervals induced more severe renal tubular injury accompanying DNA damage than a single-dose injection,
whereas 6 mg/kg of cisplatin in a seven-day interval or 10 mg/kg of cisplatin in a 14-day interval did not. Proximal
tubular epithelia undergoing repair were still entering the cell cycle after receiving 10 mg/kg of cisplatin, thereby
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Figure 6.  Clonal analysis of proximal tubular epithelial cells after repeated administration of 10 mg/kg of
cisplatin. (a) Experimental scheme. Repeated administration of 10 mg/kg of cisplatin to the SLC34a1GCE
R26tdTomato mice after labeling single proximal tubular epithelial cells by low-dose tamoxifen injection. (b)
Representative images of tdTomato and immunostaining of LTL. Expansion of single tdTomato + clones in the
cisplatin group. (c, d). Quantification of the clone size and its frequency. (e) Quantification of LTL + tubules
by each clone size. (f) Representative images of tdTomato, and immunostaining of vcam-1 and F4/80. (g)
Quantification of vcam-1 + tubules by each clone size. Data are the mean ± SE. *P < 0.05. Scale bar = 50 μm in LPF
and 20 μm in HPF.

facilitating additional DNA damage induced by the next dose cisplatin, which exacerbated the kidney damage. In
addition, clonal analysis at a later timepoint after injury using solely labeled proximal tubular cells demonstrated
that bulk of tubular epithelia entering the cell cycle and cell division during repeated cisplatin-induced injury
failed to repair and remained in a proinflammatory state.
Recently reported mouse models confirmed that repeated low-dose cisplatin administration induces kidney
injury and the subsequent development of CKD22–25. These models enabled us to investigate the cisplatin-induced
AKI to CKD transition observed in clinical practice. However, most studies evaluated kidneys only at the final
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point when the irreversible CKD phenotype was completed. In order to elucidate the mechanisms underlying
the cisplatin-induced AKI to CKD transition, examination during multiple administrations is desirable; however,
few studies have done this. To our knowledge, only one study focused on the responsible mechanisms in these
repeated cisplatin models by comparing the kidneys of mice receiving two doses of cisplatin with those receiving a single d
 ose27. They revealed increased proximal tubular damage in mice receiving two doses of 15 mg/kg
cisplatin in a two-week interval compared with those receiving a single dose. In addition, their pathway analysis
using microarray data confirmed the cell death pathway as a key determinant that leads to chronic kidney disease
after repeated cisplatin-induced kidney injury.
Renal proximal tubular DNA damage is one of the most important initial responses after cisplatin administration. In response to milder DNA damage, DNA is repaired and cell death is prevented, but when the DNA damage
is severe and beyond the reparative capacity, it initiates the activation of apoptotic pathways to induce tubular
cell death and subsequent tubular injury34. In the present study, we expanded the previous study by administering cisplatin in different frequencies, doses, and intervals, and focused on the DNA damage upstream of the cell
death pathway. As a result, we demonstrated that the dose, frequency, and interval of cisplatin administration
determines the severity of DNA damage, and robust DNA damage was observed when higher doses of cisplatin
were repeatedly administered in a shorter interval. DNA damage includes mismatched base pairs, base loss,
SSB, and DSB35. DSB are considered the most hazardous type of DNA damage36. Based on our comet study, the
frequency of DSB as well as SSB increased.
In general, cisplatin-induced DNA damage, including anti-tumor effects and adverse side effects, is marked,
especially in rapidly proliferating c ells37. Although normal quiescent renal proximal tubular cells have low rates
of cell proliferation, in response to tubular injury and cell death, the surviving tubular epithelial cells enter the
cell cycle and rapidly p
 roliferate17,38. Immunostaining of Ki-67 revealed that tubular regeneration is incomplete
and cells are still entering the cell cycle seven days after cisplatin administration at 10 mg. Considering these
observations, multiple doses of cisplatin without a sufficient interval may be more damaging because rapidly
proliferating cells that are susceptible to cisplatin-induced DNA damage remain.
By tracing a single tubular epithelial cell using lineage tracing analysis, we were able to assess the direct relationship between cell proliferation after cell cycle reentry and subsequent maladaptive repair. Clonal analysis
using solely labeled proximal tubular cells revealed that the clone size increased through repeated injury, but
regenerative tubules failed to repair and remained in a proinflammatory state. Active proliferation of tubular
epithelia after repeated cisplatin induced-kidney injury did not necessarily lead to complete repair, and may
have promoted kidney injury through more cumulative DNA damage. This is consistent with our previous finding that active proliferation of the tubular epithelia after kidney injury induced by IRI is not always beneficial
for complete repair after kidney i njury31. In addition, the regenerative proximal tubules which had proliferated
actively tended to express vcam1 in the chronic phase after injury. Based on the recent single cell-based analysis
of transcriptome using IRI k idney33, vcam1 was a sensitive marker for proinflammatory failed-repair tubules in
our repeated cisplatin-induced kidney injury mouse model. To our knowledge, this is the first report that vcam1
is expressed in renal proximal tubules, and not in the endothelium, after repeated cisplatin-induced kidney injury
and these vcam1 + tubules induced sustained inflammation through F4/80 + macrophages recruitment. CCL2 has
been reported to be one of the major pro-inflammatory chemokines secreted by vcam1 + failed-repair tubules
that recruit monocytes33 and has also reported to be a useful marker of progressive kidney injury in four doses
of weekly cisplatin i njection39. Our results revealed that CCL2 expression correlated well with cisplatin-induced
kidney injury after four cisplatin injection where many failed-repair tubules were observed, but did not after
single or dual injection. These results confirm previously reported findings.
Our study has several potential limitations. First, although we demonstrated that additional cisplatin injection before tubular repair is completed exacerbates kidney injury through DNA damage for up to two doses,
other factors, such as inflammation or profibrogenic signaling, might have played a role after the third dose of
cisplatin. Second, specific clinical markers for preventing kidney injury remain unclear and future experiments
are needed. Third, this model is different from the representative patients receiving cisplatin who are usually
elderly with comorbidities including cancer. Therefore, the effects of such comorbidities on this model remain
unclear and future experiments are required. Lastly, as the efficiency of recombination in SLC34a1GCE mice in
the outer medullary proximal tubules where severe injury occurs by cisplatin was low, we were unable to perform
clonal analysis in this region.
In conclusion, in the repeated low-dose cisplatin-induced chronic kidney injury mouse model, proximal
tubular epithelia enter the cell cycle and actively proliferate after each cisplatin injection, thereby increasing the
amount of additional DNA damage induced by the next dose, which leads to chronic irreparable kidney disease.
However, systemically promoting DNA damage repair is not an ideal renoprotective strategy, because cisplatin
exerts anticancer effect through DNA damage and treatments for cisplatin nephropathy should not be at the
expense of the antitumor effects of the cisplatin. In order to continue cisplatin treatment for cancer patients,
due to the lack of definitive treatments for cisplatin nephropathy, appropriate setting of the dosage and intervals
according to renal function, and careful monitoring of renal function or biomarkers are required.
Received: 2 July 2021; Accepted: 12 October 2021

References

1. Chawla, L. S., Eggers, P. W., Star, R. A. & Kimmel, P. L. Acute kidney injury and chronic kidney disease as interconnected syndromes. N. Engl. J. Med. 371, 58–66 (2014).

Scientific Reports |

(2021) 11:20920 |

https://doi.org/10.1038/s41598-021-00392-6

11
Vol.:(0123456789)

www.nature.com/scientificreports/
2. Coca, S. G., Singanamala, S. & Parikh, C. R. Chronic kidney disease after acute kidney injury: a systematic review and meta-analysis.
Kidney Int. 81, 442–448 (2012).
3. Hallan, S. I. et al. Age and association of kidney measures with mortality and end-stage renal disease. JAMA 308, 2349 (2012).
4. Odutayo, A. et al. AKI and long-term risk for cardiovascular events and mortality. J. Am. Soc. Nephrol. 28, 377–387 (2017).
5. Chawla, L. S. & Kimmel, P. L. Acute kidney injury and chronic kidney disease: an integrated clinical syndrome. Kidney Int. 82,
516–524 (2012).
6. Grgic, I. et al. Targeted proximal tubule injury triggers interstitial fibrosis and glomerulosclerosis. Kidney Int. 82, 172–183 (2012).
7. Takaori, K. et al. Severity and frequency of proximal tubule injury determines renal prognosis. J. Am. Soc. Nephrol. 27, 2393–2406
(2016).
8. Basile, D. P. et al. Progression after AKI: understanding maladaptive repair processes to predict and identify therapeutic treatments.
J. Am. Soc. Nephrol. 27, 687–697 (2016).
9. Lee, S. et al. Distinct macrophage phenotypes contribute to kidney injury and repair. J. Am. Soc. Nephrol. 22, 317–326 (2011).
10. Kramann, R., DiRocco, D. P. & Humphreys, B. D. Understanding the origin, activation and regulation of matrix-producing
myofibroblasts for treatment of fibrotic disease: matrix-producing myofibroblasts for treatment of fibrotic disease. J. Pathol. 231,
273–289 (2013).
11. Kramann, R., Wongboonsin, J., Chang-Panesso, M., Machado, F. G. & Humphreys, B. D. Gli1 + Pericyte loss induces capillary
rarefaction and proximal tubular injury. J. Am. Soc. Nephrol. 28, 776–784 (2017).
12. Chawla, L. S., Amdur, R. L., Amodeo, S., Kimmel, P. L. & Palant, C. E. The severity of acute kidney injury predicts progression to
chronic kidney disease. Kidney Int. 79, 1361–1369 (2011).
13. Ishani, A. et al. The magnitude of acute serum creatinine increase after cardiac surgery and the risk of chronic kidney disease,
progression of kidney disease, and death. Arch. Intern. Med. 171, 226 (2011).
14. Thakar, C. V., Christianson, A., Himmelfarb, J. & Leonard, A. C. Acute kidney injury episodes and chronic kidney disease risk in
diabetes mellitus. Clin. J. Am. Soc. Nephrol. 6, 2567–2572 (2011).
15. Komaki, K. et al. Lower blood pressure and risk of cisplatin nephrotoxicity: a retrospective cohort study. BMC Cancer 17, 144
(2017).
16. Pabla, N. & Dong, Z. Cisplatin nephrotoxicity: mechanisms and renoprotective strategies. Kidney Int. 73, 994–1007 (2008).
17. Ludwig, T., Riethmüller, C., Gekle, M., Schwerdt, G. & Oberleithner, H. Nephrotoxicity of platinum complexes is related to basolateral organic cation transport. Kidney Int. 66, 196–202 (2004).
18. Motohashi, H. et al. Gene expression levels and immunolocalization of organic ion transporters in the human kidney. J. Am. Soc.
Nephrol. 13, 866–874 (2002).
19. Roos, W. P., Thomas, A. D. & Kaina, B. DNA damage and the balance between survival and death in cancer biology. Nat. Rev.
Cancer 16, 20–33 (2016).
20. Wei, Q., Dong, G., Franklin, J. & Dong, Z. The pathological role of Bax in cisplatin nephrotoxicity. Kidney Int. 72, 53–62 (2007).
21. Uehara, M. et al. Pharmacological inhibition of ataxia-telangiectasia mutated exacerbates acute kidney injury by activating p53
signaling in mice. Sci. Rep. 10, 4441 (2020).
22. Sharp, C. N. et al. Repeated administration of low-dose cisplatin in mice induces fibrosis. Am. J. Physiol.-Ren. Physiol. 310, F560–
F568 (2016).
23. Sharp, C. N. & Siskind, L. J. Developing better mouse models to study cisplatin-induced kidney injury. Am. J. Physiol.-Ren. Physiol.
313, F835–F841 (2017).
24. Katagiri, D. et al. Interstitial renal fibrosis due to multiple cisplatin treatments is ameliorated by semicarbazide-sensitive amine
oxidase inhibition. Kidney Int. 89, 374–385 (2016).
25. Sharp, C. N. et al. Subclinical kidney injury induced by repeated cisplatin administration results in progressive chronic kidney
disease. Am. J. Physiol.-Ren. Physiol. 315, F161–F172 (2018).
26. Fu, Y. et al. Chronic effects of repeated low-dose cisplatin treatment in mouse kidneys and renal tubular cells. Am. J. Physiol.-Ren.
Physiol. 317, F1582–F1592 (2019).
27. Landau, S. I. et al. Regulated necrosis and failed repair in cisplatin-induced chronic kidney disease. Kidney Int. 95, 797–814 (2019).
28. Bonventre, J. V. & Yang, L. Cellular pathophysiology of ischemic acute kidney injury. J. Clin. Invest. 121, 4210–4221 (2011).
29. Kusaba, T., Lalli, M., Kramann, R., Kobayashi, A. & Humphreys, B. D. Differentiated kidney epithelial cells repair injured proximal
tubule. Proc. Natl. Acad. Sci. 111, 1527–1532 (2014).
30. Chang-Panesso, M. et al. FOXM1 drives proximal tubule proliferation during repair from acute ischemic kidney injury. J. Clin.
Invest. 129, 5501–5517 (2019).
31. Yamashita, N. et al. Intratubular epithelial-mesenchymal transition and tubular atrophy after kidney injury in mice. Am. J. Physiol.Ren. Physiol. 319, F579–F591 (2020).
32. Olive, P. L. & Banáth, J. P. The comet assay: a method to measure DNA damage in individual cells. Nat. Protoc. 1, 23–29 (2006).
33. Kirita, Y., Wu, H., Uchimura, K., Wilson, P. C. & Humphreys, B. D. Cell profiling of mouse acute kidney injury reveals conserved
cellular responses to injury. Proc. Natl. Acad. Sci. 117, 15874–15883 (2020).
34. Zhu, S., Pabla, N., Tang, C., He, L. & Dong, Z. DNA damage response in cisplatin-induced nephrotoxicity. Arch. Toxicol. 89,
2197–2205 (2015).
35. Yan, M., Tang, C., Ma, Z., Huang, S. & Dong, Z. DNA damage response in nephrotoxic and ischemic kidney injury. Toxicol. Appl.
Pharmacol. 313, 104–108 (2016).
36. Rocha, C., Silva, M., Quinet, A., Cabral-Neto, J. & Menck, C. DNA repair pathways and cisplatin resistance: an intimate relationship. Clinics 73, 110 (2018).
37. Karasawa, T. & Steyger, P. S. An integrated view of cisplatin-induced nephrotoxicity and ototoxicity. Toxicol. Lett. 237, 219–227
(2015).
38. DiRocco, D. P. et al. CDK4/6 inhibition induces epithelial cell cycle arrest and ameliorates acute kidney injury. Am. J. Physiol.-Ren.
Physiol. 306, F379–F388 (2014).
39. Sears, S. M. et al. C57BL/6 mice require a higher dose of cisplatin to induce renal fibrosis and CCL2 correlates with cisplatininduced kidney injury. Am. J. Physiol.-Ren. Physiol. 319, F674–F685 (2020).

Author contributions

N.Y. and T.K. performed the experiments and analyzed the data, designed the study, and wrote the manuscript.
I.N. performed the experiments. K.N., T.N., and Y.K. analyzed the data and contributed to the discussion. S.M.,
B.D.H, and K.T. reviewed/edited the manuscript.

Competing interests

The authors declare no competing interests.

Scientific Reports |
Vol:.(1234567890)

(2021) 11:20920 |

https://doi.org/10.1038/s41598-021-00392-6

12

www.nature.com/scientificreports/

Additional information

Supplementary Information The online version contains supplementary material available at https://doi.org/
10.1038/s41598-021-00392-6.
Correspondence and requests for materials should be addressed to T.K.
Reprints and permissions information is available at www.nature.com/reprints.
Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and
institutional affiliations.
Open Access This article is licensed under a Creative Commons Attribution 4.0 International
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or
format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the
Creative Commons licence, and indicate if changes were made. The images or other third party material in this
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the
material. If material is not included in the article’s Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from
the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.
© The Author(s) 2021

Scientific Reports |

(2021) 11:20920 |

https://doi.org/10.1038/s41598-021-00392-6

13
Vol.:(0123456789)

